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COMMERCIAL GENERAL LIABILITY 
55007 (5-08) 

 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

BARBERS AND BEAUTICIANS PROFESSIONAL 
LIABILITY ENDORSEMENT 

 
 

This endorsement modifies insurance provided under the following: 
 
COMMERCIAL GENERAL LIABILITY COVERAGE PART. 
 
 
The coverage for "bodily injury", "property damage", 
"personal injury" and "advertising injury" liability with 
respect to the insured's operation as a barber shop or beauty 
parlor is extended as follows: 
 
1. LIABILITY COVERAGE 
 

We will pay those sums which the insured becomes 
legally obligated to pay for "bodily injury", "property 
damage", "personal injury" or "advertising injury" 
arising out of the: 
 
a. Rendering of personal or professional services; 

or 
 
b. Use of any preparation or appliance 
 
on or away from your premises in connection with the 
operation of a barber shop or beauty parlor by you. 
 
Such injury or damage shall be deemed: 
 
a. To have been caused by an "occurrence"; and 
 
b. Not to have been expected or intended from the 

standpoint of the insured. 
 
Part 1. of this coverage extension is subject to the 
following: 
 
ADDITIONAL EXCLUSIONS 
 
We do not cover "bodily injury", "property damage", 
"personal injury", "advertising injury" or other injury 
arising out of: 
 
a. Services rendered or preparations, products, 

apparatus or other equipment used in violation of 
any: 

 

(1) Law; or 
 
(2) Rule or regulation 
 
of any federal, state, municipal or other local 
government; 
 

b. Face-lifting, plastic surgery or any attempt at 
these; 

 
c. Removal of warts, moles or other growths or any 

attempt at these; 
 
d. Hair transplant or hair implant procedures or any 

attempt at these; 
 
e. The ownership, maintenance or use of any 

apparatus using X-ray, electrical rays, or 
electrolysis for the removal of hair; 

 
f. The application of chemicals to the skin which is 

intended to remove living tissues (skin peeling);  
 
g. Weight-reducing treatments of the body, body 

massage (other than facial or scalp massage), 
electrical or steam baths or saunas; 

 
h. Any hair-straightening service unless such 

service is performed by the use of cold waving 
solutions; 

 
i. The use, administration or application of any dye 

or coloring to eyelashes or eyebrows, other than 
mascara or eyebrow pencils; 

 
j. The operation of a barber or beauty school; 
 
k. Any goods or products which you: 
 

(1) Manufacture; 
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(2) Bottle or rebottle; or 
 
(3) Package; 
 

l. Any artificial suntanning device or any process 
or product used to tan skin; 

 
m. Body piercing other than ear piercing; 
 
n. Tattooing, including but not limited to the 

insertion of pigment into or under the skin; or 
 
o. Chiropody or podiatry. 
 
WHO IS AN INSURED 
 
The word insured shall also mean the following: 
 
Any person and his or her "employees" who enters into 
an agreement with you for the use of any portion of the 
insured premises by such person to render personal or 
professional services usual to a barber shop or beauty 
parlor. 
 
The following are not insureds with respect to this 
coverage: 
 
a. Any person with respect to "bodily injury" to 

any fellow "employee" of an insured injured in 
the course of employment; and 

 
b. Any person with respect to damage to property 

owned by, rented to, in charge of or occupied by 
any insured. 

 
2. VOLUNTARY PROPERTY DAMAGE 
 

We will pay at your request for: 
 
a. Damage to; or 
 
b. Destruction of 
 
property of customers in the possession or custody of 
an insured in connection with the operation of a barber 
shop or beauty parlor. 
 
Part 2. of this coverage extension is subject to the 
following: 
 
ADDITIONAL EXCLUSIONS 
 
We do not cover damage or destruction due to: 
 
a. Disappearance, abstraction or theft; or 
 
b. An action by or at the direction of an insured 

committed with the intent to cause a loss. 
 
LIMITS OF INSURANCE 
 
We will not pay more than $500 under this coverage: 
 
a. Per customer; or 
 
b. For any one "occurrence". 
 

All other policy terms and condition apply. 
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55392 (5-08) 
 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

FLORISTS ERRORS AND OMISSIONS COVERAGE 
 
 

This endorsement modifies insurance provided under the following: 
 
COMMERCIAL GENERAL LIABILTY COVERAGE PART. 
 
A. Under SECTION I - COVERAGES, the following 

coverage is added:  
 

FLORISTS ERRORS AND OMISSIONS 
COVERAGE 
 
1. INSURING AGREEMENT 
 

We will pay those sums the insured becomes 
legally obligated to pay as damages because of 
injury arising out of any: 
 
a. Negligent act; 
 
b. Error; or 
 
c. Omission 
 
in connection with professional florist services 
provided by an insured. 
 
We will have the right and duty to defend the 
insured against any "suit" seeking those 
damages.  We will do this at our expense, using 
attorneys of our choice.  We may, at our 
discretion, investigate any report of a negligent 
act, error or omission and settle any "claim" or 
"suit" that may result.  But: 
 
a. The amount we will pay for damages is 

limited as described in paragraph B. of 
this endorsement; and 

 
b. Our right and duty to defend ends when 

we have used up to the applicable limit of 
insurance for this coverage in the payment 
of judgments or settlements. 

 
No other obligation or liability to pay sums or 
perform acts or services is covered unless 
explicitly provided under 3. 
SUPPLEMENTARY PAYMENTS. 
 

This insurance applies to damages only if the 
negligent act, error or omission: 
 
a. Takes place in the "coverage territory"; 

and 
 
b. Occurs during the policy period. 
 
All "claims" for damages made by any person 
because of more than one negligent act, error or 
omission, will be deemed to have been made at 
the time the first negligent act, error or omission 
occurred. 
 

2. EXCLUSIONS 
 

This coverage does not apply to: 
 
a. Any dishonest, fraudulent or criminal act 

or omission; 
 
b. "Bodily injury" "property damage", 

"personal injury" or "advertising injury"; 
 
c. Any amount for which the insured is 

obligated to pay damages by reason of 
assumption of liability in a contract or 
agreement.  This exclusion does not apply 
to liability for damages: 

 
(1) Assumed in a contract or 

agreement that is an "insured 
contract", provided the negligent 
act, error or omission occurs 
subsequent to the execution of the 
liability of the insured, it also does 
not apply to such liability assumed 
by the insured under an "insured 
contract". 

 
(2) That the insured would have in the 

absence of the contract or 
agreement. 
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d. Any obligation of the insured under a 
workers compensation, disability benefits 
or unemployment compensation law or 
any similar law. 

 
e. Any amount for which the insured is 

obligated to pay damages to: 
 

(1) An "employee" of the insured 
arising out of and in the course of 
employment by the insured; or 

 
(2) The spouse, child, parent, brother 

or sister of that "employee" as a 
consequence of (1) immediately 
above. 

 
This exclusion applies: 
 
(1) Whether the insured may be liable 

as an employer or in any other 
capacity; and 

 
(2) To any obligation to share damages 

with or repay someone else who 
must pay damages because of the 
injury. 

 
This exclusion does not apply to liability 
assumed by the insured under an "insured 
contract". 
 

f. (1) Any amount for which the insured 
is obligated to pay damages arising 
out of the actual, alleged or 
threatened discharge, dispersal, 
seepage, migration, release or 
escape of "pollutants"; 

 
(2) Any loss, cost or expense arising 

out of any: 
 

(a) Request, demand, order or 
statutory or regulatory 
requirement that any insured 
or others test for, monitor, 
clean up, remove, contain, 
treat, detoxify or neutralize, 
or in any way respond to, or 
assess the effects of, 
"pollutants"; or 

 
(b) "Claim" or "suit" by or on 

behalf of a governmental 
authority for damages 
because of testing for, 
monitoring, cleaning up, 

removing, containing, 
treating, detoxifying or 
neutralizing, or in any way 
responding to, or assessing 
the effects of, "pollutants". 

 
g. Any amount for which the insured is 

obligated to pay damages arising out of 
the ownership, maintenance, use or 
entrustment to others of any aircraft, 
"auto" or watercraft owned or operated by 
or rented or loaned to any insured.  Use 
includes operation and "loading and 
unloading".  This exclusion shall not 
apply to any negligent act, error or 
omission arising out of the misdelivery of: 

 
(1) One floral product for another by 

your "auto"; or 
 
(2) Any floral product to an address 

other than that specified. 
 

h. Any amount for which the insured is 
obligated to pay damages rising out of: 

 
(1) The transportation of "mobile 

equipment" by an "auto" owned or 
operated by or rented or loaned to 
any insured; or 

 
(2) The use of "mobile equipment" in, 

or while in practice for, or while 
being prepared for, any prearranged 
racing, speed, demolition, or 
stunting activity. 

 
i. Any amount for which the insured is 

legally obligated to pay damages, 
however, caused, arising, directly or 
indirectly, out of: 

 
(1) War, including undeclared or civil 

war; 
 
(2) Warlike action by a military force, 

including action in hindering or 
defending against an actual or 
expected attack, by any 
government, sovereign or other 
authority using military personnel 
or other agents; or 

 
(3) Insurrection, rebellion, revolution, 

usurped power, or action taken by 
governmental authority in 
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hindering or defending against any 
of these. 

 
j. Any amount for which the insured is 

obligated to pay damages to: 
 

(1) A person arising out of any: 
 

(a) Refusal to employ a person; 
 
(b) Termination of a person's 

employment; 
 
(c) Employment-related 

practice, policy, act or 
omission, including but not 
limited to coercion, 
demotion, evaluation, 
reassignment, discipline, 
defamation, harassment, 
humiliation or 
discrimination directed at a 
person; or 

 
(d) Criminal or civil action 

brought against a person by 
or at the direction of the 
insured directly or indirectly 
related to any offense 
described in (a), (b) or (c) 
above; or 

 
(2) Anyone as a consequence of the 

employment-related practices 
described in (a), (b), (c) or (d) 
above is directed. 

 
This exclusion applies: 
 
(1) Whether the insured may be liable 

as an employer or in any other 
capacity; 

 
(2) Whether the offense is alleged to 

arise out of the employment during 
the course or scope of employment, 
outside the course or scope of 
employment or after termination of 
employment; 

 
(3) Whether directly or indirectly 

related to a person's prospective, 
current or past employment; and 

 
(4) To any obligation to share damages 

with a repay someone else who 

must pay damages because of the 
injury. 

 
k. Any "claim", "suit", action or proceeding 

against any insured arising out of the 
discharge, dispersal, release, escape or 
inhalation of any asbestos-related 
particles, dust, irritants, contaminants, 
"pollutants", toxic elements or materials. 

 
l. Any amount for which the insured is 

obligated to pay damages arising out of or 
resulting from the transmission of any 
communicable disease by any insured. 

 
m. Any "claim", "suit", action or proceeding 

against any insured arising out of the 
discharge, dispersal, release, escape or 
inhalation of any "silica" or "silica-related 
dust". 

 
n. Any amount for which the insured is 

obligated to pay damages arising out of or 
resulting from any action of a person 
under the influence of intoxicants or 
narcotics. 

 
3. SUPPLEMENTARY PAYMENTS  
 

In addition to the Limit of Insurance, we will pay 
with respect to any "claim" or "suit" we defend 
and to which this coverage applies: 
 
a. The cost of bonds to release attachments 

but only for bond amounts within our 
Limit of Liability.  We do not have to 
furnish these bonds. 

 
b. All reasonable expenses incurred by the 

insured at our request to assist us in the 
investigation or defense of the "claim" or 
"suit", including actual loss of earnings up 
to $250 a day because of time off work. 

 
c. All costs taxed against the insured in the 

"suit". 
 
d. Prejudgment interest awarded against the 

insured on that part of the judgment we 
pay.  If we make an offer to the Limit of 
Liability, we will not pay any 
prejudgment interest based on that period 
of time after the offer. 

 
e. All interest on the full amount of any 

judgment and before we have paid, 
offered to pay, or deposited in court the 
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part of the judgment that is within our 
Limit of Liability. 

 
B. SECTION III - LIMITS OF INSURANCE is deleted 

and replaced by the following as it applies to this 
endorsement only: 

 
SECTION III - LIMITS OF INSURANCE 
 
1. The Limits of Insurance shown in the 

Declarations and the rules below fix the most we 
will pay regardless of: 

 
a. Insureds; 
 
b. "Claims" made or "suits" brought; 
 
c. Persons or organizations making "claims" 

or bringing "suits"; or 
 
d. Negligent acts, errors or omissions. 
 

2. Subject to the Florists Professional Liability 
Aggregate Limit, the Florists Professional Each 
Person Limit is the most we will pay for all 
damages sustained by any one person, subject to 
paragraph 3. immediately below. 

 
3. The Florists Professional Liability Aggregate 

Limit is the most we will apply for all damages 
during any one period because of all negligent 
acts, errors or omissions. 

 
The Limits of Insurance of this endorsement apply 
separately to each consecutive annual period of less 
than 12 months starting with the beginning of the 
policy period shown in the Declarations of the policy 
which this endorsement is attached, unless the policy 
period is extended after issuance for an additional 
period of less than 12 months.  In that case the 
additional period will be deemed part of the last 
preceding period for purposes of determining the Limit 
of Insurance. 
 

C. Conditions 2. and 4. of SECTION IV - 
COMMERCIAL GENERAL LIABILITY 
CONDITIONS are deleted and replaced by the 
following as they apply to this endorsement only: 

 
2. Duties In The Event Of A Negligent Act, 

Error Or Omission, Or "Claim" Or "Suit" 
 

a. You must see to it that we are notified as 
soon as practicable of a negligent act, 
error or omission which may result in a 
"claim".  To the extent possible, notice 
should include: 

 
(1) What the negligent act, error or 

omission was and when it 
occurred; and 

 
(2) The names and addresses of 

anyone who may suffer damages as 
a result of the negligent act, error 
or omission. 

 
b. If a "claim" or "suit" is brought against 

any insured, you must: 
 

(1) Immediately record the specifics of 
the "claim" or "suit" and the date 
received; and 

 
(2) Notify us as soon as practicable. 
 
You must see to it that we receive written 
notice of any "claim" or "suit" as soon as 
practicable. 
 

c. You and any other involved insured must: 
 

(1) Immediately send us copies of any 
demands, notices, summonses or 
legal papers received in connection 
with the "claim" or "suit"; 

 
(2) Authorize us to obtain records and 

other information; 
 
(3) Cooperate with us in the 

investigation or settlement of the 
"claim" or defense against the 
"suit"; and 

 
(4) Assist us, upon our request, in the 

enforcement of any right against 
any person or organizations which 
may be liable to the insured 
because of a negligent act, error or 
omission to which this insurance 
may also apply. 

 
d. No insured will, except at that insured's 

own cost, voluntarily make a payment, 
assume any obligation or incur any 
expense without our written consent. 

 
4. Other Insurance 
 

This insurance is primary.  If other valid and 
collectible insurance is also primary, then we 
will share with that other insurance by the 
method described below. 
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If all other insurance permits contribution by 
equal shares, we will follow this method also.  
Under this approach each insurer contributes 
equal amounts until it has paid its applicable 
limit of insurance or none of the loss remains, 
whichever comes first. 
 
If any other insurance does not permit 
contribution by equal shares, we will contribute 
by limits.  Under this method, each insurer's 
share is based on the ratio of its applicable limits 
of insurance to the total applicable limits of 
insurance of all insurers. 
 

D. SECTION V - DEFINITIONS is amended as follows 
as it applies to this endorsement only: 

 
a. Definition 21. "Suit" is deleted and replaced by 

the following: 
 

21. "Suit" means a civil proceeding in which 
damages because of a negligent act, error 

or omission to which this insurance 
applies are alleged.  "Suit" includes: 

 
a. An arbitration proceeding in which 

such damages are claimed and to 
which the insured must submit or 
does submit with our consent; or 

 
b. Any other alternative dispute 

resolution proceeding in which 
such damages are claimed and to 
which the insured submits with our 
consent. 

 
b. The following definition is added: 
 

"Claim" means any demand, or "suit" made by 
any person, for damages as the result of a 
negligent act, error or omission. 
 

All other terms and conditions of the policy apply. 
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55394 (5-08) 
 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

PET GROOMERS PROFESSIONAL LIABILITY COVERAGE 
 
 

This endorsement modifies insurance provided under the following: 
 
COMMERCIAL GENERAL LIABILITY COVERAGE PART. 
 
The coverage for "property damage" liability with respect to 
the insured's operation at the premises shown in the 
Declarations is extended as follows: 
 
1. We will pay those sums the insured becomes legally 

obligated to pay as damages for "property damage": 
 

a. Caused by an "occurrence"; 
b. That takes place in the "coverage territory"; and 
c. That occurs during the policy period 
 
arising out of the rendering of or the failure to render 
"pet groomers professional services" by: 
 
a. The insured; or 
b. A person for whose acts the insured is legally 

liable. 
 
This includes services by the insured as a member of a 
formal accreditation or similar professional board or 
committee. 
 

2. Such damages, including continuous and repeated 
exposure to the same general harmful conditions, shall 
be deemed to have been caused by an "occurrence". 

 
3. This extension is subject to the following: 
 

a. We do not cover any "property damage": 
 

(1) Expected or intended from the standpoint 
of the insured; 

(2) Arising out of the performance of a 
criminal act; 

(3) Caused by a person under the influence of 
intoxicants or drugs; 

(4) Arising out the operation of any pet 
grooming school or pet grooming training 
facility; 

(5) Arising out of the theft of any animal by 
any person; or 

(6) Arising out of the assumption of liability 
by the insured under any contract or 
agreement.  This exclusion does not apply 
to liability for damages that the insured 
would have in the absence of the contract 
or agreement. 

 
b. The coverage provided by this endorsement is 

subject to a separate occurrence and aggregate 
limit which: 

 
(1) Are shown in the Declarations; and 
(2) Are the most we will pay for all damages 

for the "property damage" covered under 
this endorsement for any one policy 
period. 

 
c. "Pet groomers professional services" means 

services provided by a professional pet groomer 
such as bathing, hair clipping and grooming 
household animals.  "Pet groomers professional 
services" does not include services provided as a 
licensed veterinarian. 

 
4. Under SECTION I - COVERAGES, 2. Exclusions, j. 

Damage To Property, paragraph (5) is deleted and 
replaced by the following: 

 
(5) Personal property in the care, custody or control 

of, or over which physical control is being 
exercised for any purpose by any insured.  This 
exclusion does not apply to "pet groomers 
professional services"; 

 
All other policy terms and conditions apply. 
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Company Name(s) Domicile NAIC # FEIN #4.

Group Name
AUTO-OWNERS INSURANCE GROUP COMPANY 280

Group NAIC #3.

1.     Reserved for Insurance Dept. Use Only

a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:

f. State Filing #:
g. SERFF Filing #:

2.  Insurance Department Use Only

Effective January 1, 2008

New Business
Renewal Business

h. Subject Codes

Property & Casualty Transmittal Document (Revised 1/1/08)

Contact Info for Filer(s) or Corporate Officer(s) [include toll-free number]
Name and address Telephone #s FAX # E-mail

Filing Information (see general instructions for descriptions of these fields)
Type of Insurance (TOI)

Sub-Type of Insurance (Sub-TOI) 
State Specific Product code(s) (if applicable) 
[See State Specific Requirements]

Filing Type 

Reference Filing?

(if applicable)

Reference Organization #

(Marketing Title)

Company's Date of Filing 

Company Program Title

(517) 391-1903
P.O. Box 30660
Lansing,  MI    48909-8160

FORM

Company Tracking Number5.

6.

7. Signature of authorized filer

8. Please print name of authorized filer

9.

10.

11.

12.

13.
14. Effective Dates(s) Requested

15.
Reference Organization16.

17.
18.
19. Status of filing in domicile

17.0000 Other Liability

17.0001 Commercial General Liability

General Liability

September 14, 2008

Michigan- Exempt  

Heard G. Slade

No

517-323-1417 SLADE.HEARD@AOINS.COMHeard G. Slade, Manager

800-346-0346

August 15, 2008

DV6AR20815200855007

Ext. 1417

AUTO-OWNERS INSURANCE COMPANY 38-0315280280-18988Michigan

OWNERS INSURANCE COMPANY 34-1172650280-32700Ohio
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Effective January 1, 2008 
 Property and Casualty Transmittal Document- 

 20. This filing transmittal is part of Company Tracking #  

 21. Filing Description [This area should be similar to the body of a cover letter and is free-form text] 

 FORM FILING:   See Attached List 
 Forms Attach To: 
 Commercial General Liability Coverage Form 

 Submitted for your approval is the attached list of forms.  We desire to use these forms with   
 policies effective on or after September 14, 2008. 

 If you have any questions, please feel free to contact one of the following: 
 Manager: 
 HEARD G. SLADE,  MANAGER 
 TAILORED PROTECTION POLICY UNDERWRITING-SOUTH 
 SLADE.HEARD@AOINS.COM (emails without attachments) 
 commlinesund@aoins.net (emails with attachments) 
 517-323-1417 Ext. 1417 
 Underwriter: 
 DAN KNESER 
 KNESER.DAN@AOINS.COM 
 (517) 327-4841 

 22. Filing Fees (Filer must provide check # and fee amount if applicable) 
 [If a state requires you to show how you calculated your filing fees, place that calculation below] 

 Check #: 
 Amount: 
 Calculation: 

 Refer to each state's checklist for additional state specific requirements or instructions on calculating fees. 
***Refer to the each state's checklist for additional state specific requirements (i.e. # of  
additional copies required, other state specific forms, etc.) 
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Effective January 1, 2008

Component/Form Name/ 
Description/Synopsis

Replacement Or 
withdrawn?

If replacement, 
give form # it 
replaces

Form # 
Include edition date

Previous State 
Filing Number, if 
required by state

This page applies to the following state(s)

This filing transmittal is part of Company Tracking #

This filing corresponds to rate/rule filing number

FORM FILING SCHEDULE

Arkansas

This form must be provided ONLY when making a filing that includes forms
(Do NOT refer to the body of the filing for the forms listing.)

1.

2.

3.

DV6AR20815200855007

55007 (05-08) 55007
(06-04)1

Barbers and Beauticians Professional 
Liability Endorsement

Replacement

Withdrawn

X

New 

55392 (05-08)
( )2

Florists Errors and Omissions Coverage

Replacement

Withdrawn

NewX X

55394 (05-08)
( )3

Pet Groomers Professional Liability 
Coverage

Replacement

Withdrawn

NewX X

PC FFS-1

2008 National Association of Insurance Commissioners



MULTI FORM LIST NUMBER

Form 
Number

Print 
Date Form Name

08/07/2008 11:36:31 AM

(05-08) Barbers and Beauticians Professional Liability Endorsement55007
(05-08) Florists Errors and Omissions Coverage55392
(05-08) Pet Groomers Professional Liability Coverage55394

LN848
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